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RECEIVED 
CENTRAL FAX CENTS* 

JUN 2 3 2005 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re Patent application: 

Casey X Pelkey etal. Atty.Ref: 723-987 

Serial No.: 09/724,908 Group Unit 3713 

Rled: November 28, 2000 Examiner J. Hotaling 

For MESSAGING SERVICE FOR VIDEO GAME SYSTEMS 

********************** * ** * 

June 23, 2005 

Commissioner for Patents 
P.O. Box 1450 
Alexandria. VA 22313-1450 

AMENDMENT 

Sir: 

Facsimile Transmission 

I hereby certify that this correspondence is being facsimile transmitted to 
the United States Patent and Trademark Office, facsimile number (703) 
872-9306, an this 23* day of June, 2005. 




Please amend the subject patent application as follows. This amendment 
accompanies a Request for Continued Examination (RCE). 

Amendments to the Claims are reflected in the listing of claims that begins on 

page 2. 

Remarks begin on page 12. 



1 CSD;7(l3J1641M , DURAT]OH(DlJI«$).tJ-24 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



P. 04 



In re Patent Application of 



AttyDkt. 723-987 
C* M# 



PELKEY et al. TC/A.U. 3713 

Serial No. 09/724,908 . Examiner J. HotaJlng 

Red: November 28, 2000 Data: June 23. 2005 

Tffie: MESSAGING SERVICE FOR VIDEO QAME SYSTEMS 



Mail Stop AF 

Commissioner for Patents 
P.O. BOX 1450 
Alexandria, VA 22313-1450 



RECEIVED 

CENTRAL FAX CENTER 

JUH232B95 



EXPEDITED HANDLING PROCEDURES 

FACSIMILE CERTIFICATE 
i hereby certify that this 
correspondence is being transmitted 
by facsimile to the Patent and 
Trademark Office on June 23, 2005, 
Specifically to 703-872-9306. 




8g nature 
Tfichael J. Shea 



Sift 

RESPONSE/AMENDM^NT/LETTER 

This is a response/emendmenVletter in the above-identified application and includes an attachment which is hereby 
incorporated by reference and the signature below serves as the signature to the attachment In the absence of any other 
signature thereon. 

□ Correspondence Address Indication Form Attached. 
Fees are attached as calculated below; 

minus highest number 
0 x $50.00 



Total effective claims after amendment 51 
previously paid for 52 (at least 20) « 



Independent claims after amendment 
previously paid for 6 (at least 3) = 



6 minus highest number 
0 x $200.00 



$0.00 (1202V$a00 (2202) $ 



$0.00 (1201)/S0.00 (2201) $ 



If proper multiple dependent claims now added for first time, (ignore Improper); add 

$360.00 (1051 )/$1 80.00 (2051) $ 
Petition is hereby made to extend the current due date so as to cover the filing date of this 
paper and attachments) One Month Extension $1 20.00 (1 251 )/$60 O0 (2251 ) 

Two Month Extensions $450.00 (1252)/$225.00 (2252) 
Three Month Extensions $1 020.00 (1 253/$51 0.00 (2253) 
Four Month Extensions $1590.00 (1254/$795.00 (2254} $ 

$130.00(1814)/ $65.00 (2814) $ 

□ Statement filed herewith 



Terminal disclaimer enclosed, add 
□ Applicant claims "small entity* status. 
Rule 56 Information Disclosure Statement Filing Fee 



Assignment Recording Fee 
Other: RCE filing fee 



$180.00 (1606) 
$40.00(8021) 

TOTAL FEE ENCLOSED 



$ 

$ 
$ 
$ 



0.00 



The Commissioner Is hereby authorized to charge any deficiency, or credit any overpayment, In the fee(s) filed, or 
asserted to be filed, or which should have been filed herewith (or with any paper hereafter filed in this application by this 
firm) to our Account No. 14-1140. A duplicate coov of this sheet is attached. 



901 North Glebe Road, 11th Floor 
Arlington, Virginia 22203-1808 
Telephone: (703)816-4000 
Facsimile: (703)818-4100 
MJS:dbp 



NIXON & VANDERHYE P.C. 

By Atty: Michael J. Shea. Reg. No. 34,725 



Signature: 
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PATENT APPLICATION PEE DETERMINATION RECOPD 

Substitute for Form PTO-875 



Applicaiio/ or Docket j*.'*j>{ic 



CLAIMS AS FILED - PART I 

(Column 1) 



(Column 2) 
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BASIC FE.E 

(37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 
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/ 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus ^ - 
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CLAIMS AS AMENDED -PART II - 

(Column 1 ) (Column 2) (Column 3) 
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FEE 
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X S - 
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CLAIMS 
REMAINING 

AFTER 
AMENDMENT 
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PAID FOR 
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X S 
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Independent 
(37 CFR 1.16(b)) 
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X S = 




OR 
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FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 
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OR 


+ S = 
















TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 
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CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE 


ADDI- 
TIONAL 
• FEE 




RATE 


ADDI- 
TIONAL 
FEE 


Total 

(37 CF-R 1.16(c)) 




Minus 








X s = 




OR 


x S = 




1EN 


Independen) 
(37 CFR 1 16(b)) 




Minus 








X S - 
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FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 
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OR 
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TOTAL 
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REMAINING 

AFTER 
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EXTRA 




RATE 
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(37 CFR 1.16(c)) 
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1ENI 
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(37 CFR 1.16(b)) 




Minus 
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OR 
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FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 




+ S 




OR 
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TOTAL 
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OR 


TOTAL 
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If img entry m column 1 is less than the entry in column 2. write "0' in column 3. 
* If the 'Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter "20". 
II me "Rial icst Number Pisviously Paid For"* IN THIS SPACE is less than 3. enter "3" 

The "Highest Number Previously Paid For" (Total or Independent) Is the highest number found in the appropriate 1 • 'n Loki'm ' 





This collection of information is required by 37 CFR ■ 1G The information is required to ob»a*n cr retatn ;i betvf'' :»■. " •• : iWir w : n' '< - •••>!' 
USPI O to n.-ucess) an application Cn:ifsd»ni.aliiy is governed by 35 US C 122 and 37 CFP I :.: li^fH-n v • •■ . 
including gathering preparing, ant) submitting the completed application form to the USPIO lime iviii vary depend':!*: -i:* *" '' ! * r : :-ui:vid.;j. 
on tiie amount of time you require to complete this lomi and/or suggestions lor reducing this burden, should be sent to the Chief Information Officer 
and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1^50 DO NOT SEND FEES OR COMPLE1 ED FORI 
ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 
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U you need assistance in completing the form, cat! 1-800-PTO-9199 and setect option 2 



